
Corporate Membership Application/Renewal 

Company/Organisation (include branch name if only one branch is joining): 

Branch: (if applicable)

Postal Address: 

Street Address: 

Web home page: 

Company Representative for IESANZ contact: 

Surname: 

First/Other Names: 

Position/Title: 

Email address: 

Telephone number:                             Mobile:

Facsimile:

Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

Illuminating Engineering Society of Australia and New Zealand Limited  
ABN 99 100 686 039 
Secretariat: PO Box 576 Crows Nest NSW 1585 AUSTRALIA 
Telephone +61 2 9431 8663 Facsimile +61 2 9431 8677 
Email: Secretariat@iesanz.org    



Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

Membership Benefits 

Membership benefits include, but are not limited to: 

• Invitation to attend, sponsor or exhibit at special events such as  IES:the 
Lighting Society Convention and Lighting Design Award functions. These events 
will give your company maximum exposure to the lighting industry as well as 
other affiliated organizations. 

Discounts for the organization’s employees attending IESANZ Ltd Conventions, 
seminars and courses when paid for by the Corporate member.  

Discounts for Corporate members exhibiting at IESANZ Ltd Trade Shows and 
Conventions. 

• Exposure to continuing professional development as the Society conducts 
regular technical meetings, seminars and workshops. 

• “Corporate Member” certificate, one copy for each Zone in which your company 
is represented. 

• Eligibility for entry in the Chapter Lighting Design Awards and/or Luminaire 
Design Awards. 

• Monthly Chapter newsletter via email (or hard copy) to the nominated location 
for that Chapter. 

• Official IES: The Lighting Society “Lighting” magazine (6 editions per annum) 
sent to one nominated company representative in each Zone (same number of 
copies as the number of relevant zones). 

• Listing of your Corporate support in the Society’s various media, viz. our official 
website www.iesanz.org, “Lighting” magazine (including the annual edition 
containing the Who’s Who of Lighting in Australia and New Zealand), and 
Chapter newsletters where applicable. 



Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

Conditions of Corporate Membership 

It should be noted that Corporate Membership is not intended to take the place 
of individual membership, and individual members of companies are encouraged 
to hold individual membership and be involved in the various activities of the 
Society. Staff of a Corporate Member must not portray themselves as members 
of the Society. 

On becoming a corporate member the organisation agrees to the following: 
1. Should the organisation wish to use the IES:the Lighting Society logo on its 

web site, it shall be hyperlinked to the IES:the Lighting Society website. 
2. Staff will not misrepresent themselves as IESANZ Ltd members (on 

business cards, official company websites or electronic or printed 
documents such as tender submissions etc). Permissible representation is 
detailed in the Bylaws of the Society. 

3. The organisation supports the principle of lighting education and 
encourages professional development of its staff. 

4. The organisation will abide by the IESANZ Ltd Constitution and By Laws. 



Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

TAX INVOICE   No: 

On behalf of my company, I hereby  renew/apply for Corporate membership of 
the Illuminating Engineering Society of Australia and New Zealand Ltd and agree 
to adhere to the Society’s Constitution and By Laws. I have read and agree to 
the attached conditions of membership on behalf of this Company.  

Our Company (or branch) has company premises or representation within the 
following Zones: 

(Please tick)

Zone: New South Wales and the ACT 

Zone: New Zealand 

Zone: South Australia and the Northern Territory 

Zone: Queensland

Zone: Victoria and Tasmania

Zone: Western Australia

I hereby notify that I have paid/enclose payment for the amount that reflects the 
number of Zones above in which our company has company premises or 
representation: 

(Please tick)

Number of Zones = 1 $635 including GST    

(Or for New Zealand members A$527)(No GST payable) 

Number of Zones = 2 $1197 including GST 

Number of Zones = 3 $1764 including GST 

Number of Zones = 4 $2336 including GST 

Number of Zones = 5 $2903 including GST 

Number of Zones = 6 $3412 including GST 

 Please note that all figures are in Australian Dollars 
Note: If payments are made by a NZ corporate entity for the NZ zone, the GST amount should be deducted.

Otherwise GST will apply to all payments



Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

Company Profile (please select) 

Business activity       Manufacturer             Supplier 

      Installer                    Designer 

      Consultant             Architect 

      Project Manager         Educator 

      Government              Regulator 

      Utility provider 

Other (please specify)                         

Market       Residential  Commercial 

      Industrial    Institutional  

Other (please specify)                                 



Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

Contact Details for Company Branches 
(information to be used by IES Chapters for direct communication and newsletter distribution with 
company representative in each state) 

New South Wales and the ACT 

Company Representative's name: 

Street Address: 

Postal Address: 

Mobile: 

Email: 

Telephone: 

Fax: 

Victoria and Tasmania 

Company Representative's name: 

Street Address: 

Postal Address: 

Mobile: 

Email: 

Telephone: 

Fax: 

Queensland 

Company Representative's name: 

Street Address: 

Postal Address: 

Mobile: 

Email: 

Telephone 

Fax: 



Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585

South Australia and the NT 

Company Representative's name: 

Street Address: 

Postal Address: 

Mobile: 

Email: 

Telephone: 

Fax: 

Western Australia 

Company Representative's name: 

Street Address: 

Postal Address: 

Mobile: 

Email: 

Telephone: 

Fax: 

New Zealand 

Company Representative's name: 

Street Address: 

Postal Address: 

Mobile: 

Email 

Telephone: 

Fax:



PAYMENT OPTIONS 

1. Direct to IESANZ Ltd Bank Account (AUD) 

Bank:  WESTPAC 

BSB:  032 719 
Account: 313899

Swift Address Code:  WPACAU2S

A copy of this completed 2-page form must be faxed to IES ANZ Secretariat on +61 2  9431 8677
to enable your payment to be identified with our membership records and bank statement. 

2. Cheque Payment: 

Cheques should be made payable to “ IESANZ Ltd” and a copy of this completed form complete 
with contact details must accompany your payment. Cheques shall be in Australian Dollars. 

3. Credit Card Payment: 

Visa / Mastercard /    

To pay this invoice by credit card, please telephone the Secretariat. Telephone +61 2 9431 8663   

Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585



If you do not have email access, or, wish to have newsletters and 
notices mailed to you (hardcopy), please tick the box at right: 

Please send me Newsletters 
& Notices by standard mail

Payment & Services 
Please assist the Society by making your payment by no later than 31 July 2015. 

You may pay by cheque, credit card or direct transfer into our bank account. 

Tax Deductions 
You are reminded t hat your subscription  may be allowed as a deductible expense f or income tax  p 
urposes. Please keep a copy of your completed remittance for your records. 

Privacy 
All information provided by you will be used to: 

ensure accuracy of membership details 
advise you of services, seminars, conferences and events promoted by the Society 
send out magazines and newsletters 
include your first/family name and membership status in the Society’s publications (eg. the official

    website and/or “Lighting” magazine).

Permission to include Name & Grade in the Society’s publications 

I AGRE E* / DO NOT AGREE* to  hav e our Company Name and  membership status printed in the So ciety’s 
publications, viz. the official website and/or “Lighting” magazine. 

* Choose as applicable

Signed:  Date:         /        /     

Invoice No: 

Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585


IES LOGO
Valued Acer Customer
Corporate Membership Application/Renewal 
Company/Organisation 
(include branch name if only one branch is joining): 
Branch: 
(if applicable)
Postal Address: 
Street Address: 
Web home page: 
Company Representative for IESANZ contact: 
Surname: 
First/Other Names: 
Position/Title: 
Email address: 
Telephone number: 
                            Mobile:
F
a
c
s
i
m
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e
:
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
Illuminating Engineering Society of Australia and New Zealand Limited  
ABN 99 100 686 039 
Secretariat: PO Box 576 Crows Nest NSW 1585 AUSTRALIA 
Telephone +61 2 9431 8663 Facsimile +61 2 9431 8677 
Email: Secretariat@iesanz.org    
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
Membership Benefits 
Membership benefits include, but are not limited to: 
• Invitation to attend, sponsor or exhibit at special events such as  IES:the 
Lighting Society Convention and Lighting Design Award functions. These events 
will give your company maximum exposure to the lighting industry as well as 
other affiliated organizations. 

Discounts for the organization’s employees attending IESANZ Ltd Conventions, 
seminars and courses when paid for by the Corporate member.  

Discounts for Corporate members exhibiting at IESANZ Ltd Trade Shows and 
Conventions. 
• Exposure to continuing professional development as the Society conducts 
regular technical meetings, seminars and workshops. 
• “Corporate Member” certificate, one copy for each Zone in which your company 
is represented. 
• Eligibility for entry in the Chapter Lighting Design Awards and/or Luminaire 
Design Awards. 
• Monthly Chapter newsletter via email (or hard copy) to the nominated location 
for that Chapter. 
• Official IES: The Lighting Society “Lighting” magazine (6 editions per annum) 
sent to one nominated company representative in each Zone (same number of 
copies as the number of relevant zones). 
• Listing of your Corporate support in the Society’s various media, viz. our official 
website www.iesanz.org, “Lighting” magazine (including the annual edition 
containing the Who’s Who of Lighting in Australia and New Zealand), and 
Chapter newsletters where applicable. 
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
Conditions of Corporate Membership 
It should be noted that Corporate Membership is not intended to take the place 
of individual membership, and individual members of companies are encouraged 
to hold individual membership and be involved in the various activities of the 
Society. Staff of a Corporate Member must not portray themselves as members 
of the Society. 
On becoming a corporate member the organisation agrees to the following: 
1.
Should the organisation wish to use the IES:the Lighting Society logo on its 
web site, it shall be hyperlinked to the IES:the Lighting Society website. 
2.
Staff will not misrepresent themselves as IESANZ Ltd members (on 
business cards, official company websites or electronic or printed 
documents such as tender submissions etc). Permissible representation is 
detailed in the Bylaws of the Society. 
3.
The organisation supports the principle of lighting education and 
encourages professional development of its staff. 
4.
The organisation will abide by the IESANZ Ltd Constitution and By Laws. 
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
TAX INVOICE   No: 
On behalf of my company, I hereby  renew/apply for Corporate membership of 
the Illuminating Engineering Society of Australia and New Zealand Ltd and agree 
to adhere to the Society’s Constitution and By Laws. I have read and agree to 
the attached conditions of membership on behalf of this Company.  
Our Company (or branch) has company premises or representation within the 
following Zones: 
(
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Zone: New South Wales and the ACT 
Zone: New Zealand 
Zone: South Australia and the Northern Territory 
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I hereby notify that I have paid/enclose payment for the amount that reflects the 
number of Zones above in which our company has company premises or 
representation: 
(
P
l
e
a
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e
t
i
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k
)
Number of Zones = 1 
$635 including GST    
(Or for New Zealand members A$527)(No GST payable) 
Number of Zones = 2 
$1197 including GST 
Number of Zones = 3 
$1764 including GST 
Number of Zones = 4 
$2336 including GST 
Number of Zones = 5 
$2903 including GST 
Number of Zones = 6 
$3412 including GST 
 Please note that all figures are in Australian Dollars 
Note: If payments are made by a NZ corporate entity for the NZ zone, the GST amount should be deducted.
Otherwise GST will apply to all payments
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
Company Profile (please select) 
Business activity 
      Manufacturer             Supplier 
      Installer                    Designer 
      Consultant   
          Architect 
      Project Manager         Educator 
      Government              Regulator 
      Utility provider 
Other (please specify)                         
Market 
      Residential  
Commercial 
      Industrial   
 Institutional  
Other (please specify)                                 
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
Contact Details for Company Branches 
(information to be used by IES Chapters for direct communication and newsletter distribution with 
company representative in each state) 
New South Wales and the ACT 
Company Representative's name: 
Street Address: 
Postal Address: 
Mobile: 
Email: 
Telephone: 
Fax: 
Victoria and Tasmania 
Company Representative's name: 
Street Address: 
Postal Address: 
Mobile: 
Email: 
Telephone: 
Fax: 
Queensland 
Company Representative's name: 
Street Address: 
Postal Address: 
Mobile: 
Email: 
Telephone 
Fax: 
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
South Australia and the NT 
Company Representative's name: 
Street Address: 
Postal Address: 
Mobile: 
Email: 
Telephone: 
Fax: 
Western Australia 
Company Representative's name: 
Street Address: 
Postal Address: 
Mobile: 
Email: 
Telephone: 
Fax: 
New Zealand 
Company Representative's name: 
Street Address: 
Postal Address: 
Mobile: 
Email 
Telephone: 
Fax:
PAYMENT OPTIONS 
1. Direct to IESANZ Ltd Bank Account (AUD) 
Bank:  
WESTPAC 
BSB:  
032 719 
Account:
313899
Swift Address Code:  WPACAU2S
A copy of this 
completed 2-page
 form must be faxed to IES ANZ Secretariat on +61 2  9431 8677
to enable your payment to be identified with our membership records and bank statement. 
2. Cheque Payment: 
Cheques should be made payable to “ IESANZ Ltd” and a copy of this 
completed
 form complete 
with contact details must accompany your payment. Cheques shall be in Australian Dollars. 
3. Credit Card Payment: 
Visa / Mastercard /    
To pay this invoice by credit card, please telephone the Secretariat. Telephone +61 2 9431 8663   
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
If you do 
not
 have email access, or, wish to have newsletters and 
notices mailed to you (hardcopy), please tick the box at right: 
Please send me Newsletters 
& Notices by standard mail
Payment & Services 
Please assist the Society by making your payment by no later than 31 July 2015. 
You may pay by cheque, credit card or direct transfer into our bank account. 
Tax Deductions 
You are reminded t hat your subscription  may be allowed as a deductible expense f or income tax  p urposes. 
Please keep a copy of your completed remittance for your records. 
Privacy 
All information provided by you will be used to: 

ensure accuracy of membership details 

advise you of services, seminars, conferences and events promoted by the Society 

send out magazines and newsletters 

include your first/family name and membership status in the Society’s publications (eg. the official
    website and/or “Lighting” magazine).
Permission to include Name & Grade in the Society’s publications 
I AGRE E* / DO NOT AGREE* to  hav e our Company Name and  membership status printed in the So ciety’s 
publications, viz. the official website and/or “Lighting” magazine. 
* Choose as applicable
Signed:  
Date:         /        /     
Invoice No: 
Please return the completed form with your payment to IESANZ Ltd PO Box 576 Crows Nest NSW 1585
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